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The  general  health  of  the  district  continues  to  be  excellent 
and  examination  of  the  vital  statistics  reveals  no  cause  for  anxiety. 
The  general  living  standards,  with  full  employment  still  prevailing, 
remain  high.  There  seems  to  be  lively  local  interest  in  matters  ap¬ 
pertaining  to  hygiene  and  the  principles  of  healthy  living  generally. 

The  number  of  deaths,  107,  shows  an  increase  of  27  over  last 
year’s  figure  and  gives  a  rate  when  adjusted  of  13.3  per  1,000  popu¬ 
lation.  This  is  rather  higher  than  that  for  England  and  Wales,  but 
can  be  expected  as  the  rate  for  last  year  was  below  the  National  rate 
by  an  even  greater  margin.  Such  variations  must  be  expected  when 
based  on  relatively  small  numbers.  The  birth  rate  is  again  high  and 
as  expected  the  mid-year  population  figure  shows  an  increase  to  ex¬ 
ceed  the  10,000  mark  for  the  first  time.  The  increase  has  largely  been 
contributed  to  by  the  amount  of  new  property  built  by  private  enter¬ 
prise  during  the  year  and  acquired  by  new-comers  to  the  district.  A 
Maternity  and  Child  Welfare  Clinic  situated  nearer  to  the  new  hous¬ 
ing  estates  in  the  Southfields  and  Stanground  area  is  certainly  de¬ 
sirable,  since  of  190  births  during  the  year  95  were  to  parents  resident 
in  these  estates. 

In  the  field  of  environmental  hygiene,  steady  progress  has 
been  made.  Slum  clearance  both  by  clearance  area  procedure  and 
individual  action  continues  to  make  headway.  Housing  development 
by  the  Council  is  now  likely  to  be  characterised  by  a  more  balanced 
pattern  with  houses  for  the  elderly  becoming  a  more  prominent 
feature.  House-boats  in  the  district  continue  to  pose  a  serious  problem 
as  no  satisfactory  measure  of  control  is  available,  Living  conditions 
for  the  most  part  on  these  boats  are  deplorable. 

Water  pressure  in  the  district  and  in  the  adjoining  Norman 
Cross  Rural  District  gives  cause  for  continued  anxiety,  and  further 
delays  in  implementing  a  scheme  to  remedy  the  position  should  not 
be  tolerated. 

The  completion  of  the  Sewage  Disposal  Works  during  the  year 
is  a  matter  for  great  satisfaction,  allowing  as  it  does  for  the  Norman 
Cross  Rural  District  Council’s  drainage  scheme  to  be  brought  into 
operation. 

Refuse  collection  continued  to  be  on  a  fortnightly  basis  and  I 
make  no  apology  for  stating  again  that  in  my  opinion  this  period 
should  be  reduced  to  a  week  at  the  earliest  possible  moment. 

The  care  of  the  aged  still  continues  to  give  rise  to  anxiety  and 
will  continue  to  do  so  in  an  ageing  population.  The  tendency  of  the 
children  of  the  smaller  families  of  today  to  leave  the  homestead, 
facilitated  by  the  ease  of  modern  travel,  does  not  help  the  position, 
though  this  is  offset  by  the  general  good  neighbourly  attitude  of  a 
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large  number  of  people  in  the  district  The  old  peoples  clubs  too,  or¬ 
ganized  by  enthusiastic  voluntary  helpers,  area  valuable  contribution 
to  the  happiness  of  the  elderly.  The  dichotomy  of  responsibility  for 
residential  care  as  exemplified  by  the  old  persons  home,  the  concern 
of  the  Welfare  Authority,  and  the  hospital  for  aged  persons,  that  of 
the  Regional  Hospifalf  fs  not  a  very  satisfactory  state  of  affairs  and 
is  accentuated  by  the  fact  that  administrative  areas  do  not  coincide. 
Nevertheless,  by  and  large,  delays  in  getting  old  people  into  care  ap¬ 
pear  to  have  been  rather  less,  though  still  serious,  during  the  year. 
I  should  like  here  to  pay  tribute  to  the  staff  of  the  Peterborough 
Memorial  Hospital  and  especially  to  the  Lady  Almoner  and  the 
Welfare  Department  of  the  Huntingdonshire  County  Council  for  their 
continued  help  and  co-operation  in  getting  the  urgent  case  admitted. 
However,  as  far  as  possible  old  people  must  be  looked  after  in  their 
own  homes.  This  will  entail  even  more  work  forhome  nursing  services 
andgreater  useof  the  “home help”  element.  Home  helps  have,  one  feels, 
a  growing  future  and  may  have  a  valuable  part  to  play  in  such  matters 
as  the  prevention  and  rehabilitation  of  the  “problem  family”. 

The  number  of  cases  of  infectious  disease  was  minimal  during 

the  year.  Diphtheria  was  absent  for  the  tenth  successive  year  and 

is  now  fortunately  a  rarity,  though  this  in  my  opinion  does  not  give 

us  any  grounds  for  relaxing  our  immunisation  campaign.  There  were 

4  cases  of  whooping  cough,  a  serious  matter  in  infancy  and  the  response 

to  immunisation  is  on  the  increase  as  evidence  of  its  efficiencv  ac- 

%/ 

cumulates.  As  regards  poliomyelitis,  one  non-paralytic  case  only  was 
notified.  Vaccination  against  this  disease  was  commenced  as  part  of 
the  National  campaign  in  which  a  certain  proportion  of  a  selected  age 
group  was  offered  protection.  It  is  hoped  that  supplies  of  vaccine 
may  soon  become  adequate  to  offer  protection  to  all  who  require  it, 
and  the  number  who  seek  protection  is  growing,  stimulated  by  the 
evidence  of  its  safety  and  efficiency. 

One  case  of  food-poisoning  only  was  notified,  but  it  is  probable 
that  other  mild  sporadic  cases  occurred  together  with  an  unknown 
number  of  symptomless  carriers  of  this  disease.  Prevention  is  largely 
a  matter  of  personal  hygiene — -with  particular  reference  to  the  soiled 
hand.  A  great  deal  of  our  troubles  would  be  eliminated  if  the  habit 
of  hand-washing  was  strictly  observed  after  visiting  the  toilet  and 
before  preparing  food,  and  the  communal  towel  abolished  in  favour  of 
the  expendable  paper  type.  Attention  to  these  details  would  not  only 
tend  to  limit  the  spread  of  food-poisoning  organisms,  but  would  un- 
doubtedlv  tend  to  prevent  the  dissemination  of  the  virus  of 
poliomyelitis.  The  Public  Health  Inspector  and  his  Staff  are  doing  an 
important  job  in  supervising  and  advising  the  food  handlers  of  the 
district,  nevertheless  the  customer  can  help  to  improve  the  food  hand¬ 
ling  standards  by  being  intolerant  of  faulty  handling  habits,  i.e.  fin¬ 
ger  licking,  blowing  into  paper  bags,  etc.  The  customer  too  is  not  al¬ 
ways  blameless  with  regard  to  such  things  as  handling  food  exposed 
for  sale. 
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Tuberculosis  provided  5  new  cases  of  lung  tuberculosis  and 
3  new  cases  of  tuberculous  glands  of  the  neck.  There  were  71  cases 
on  the  register  this  year  as  compared  with  64  for  last  year.  For 
a  good  many  years  now  virtually  all  the  milk  sold  in  the  district,  with 
only  a  few  minor  exceptions,  has  been  either  pasteurised  or  “T.T.” 
and  now  these  have  finally  been  eliminated,  a  matter  for  great  satis¬ 
faction. 

I  do  not  feel  that  any  Report  can  be  considered  complete  with 
out  reference  to  one  of  our  most  urgent  public  health  problems  of  to¬ 
day,  that  of  accidents  in  the  home.  Deaths  from  this  cause  at  present 
outstrip  those  annually  on  the  road,  a  fact  which  is  not  always  ap¬ 
preciated.  Many  of  these  accidents  are  readily  preventable  at  little 
or  no  expense  Amongst  the  most  important  measures  are  the  pro¬ 
vision  of  adequate  fire  guards  which  cannot  be  removed  by  small 
children,  avoidance  of  the  highly  polished  floor  especially  in  the  homes 
of  the  elderly,  safe  storage  of  drugs  and  household  disinfectants,  a- 
voidance  of  “Heath  Robinson”  electrical  fittings,  prompt  attention  to 
defective  gas  taps  etc. 

In  conclusion  I  should  like  to  thank  the  Members  of  the  Council 
for  their  continued  interest  and  support  and  their  officers  and  staff 
for  their  valued  co-operation. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Area  .  .  ......  .  .  .  3029  acres 

Estimated  Population  (mid  1956)  .  .  10.090 

Number  of  Inhabited  Houses,  end  of  1956  .  3195 

Rateable  Value,  31/12/56  .  .  £47,508 

Value  of  Penny  Rate,  31/3/1956  .  £225.13.4 


LIVE  BIRTHS 

Birth  Rate  per  1000  population  18.8 

STILL  BIRTHS 

Rate  per  1000  total  births  25.6 

DEATHS 

Death  rate  per  1000  population  10.6 

Deaths  from  Puerperal  Causes 

per  1000  total  (live  and  still)  births  .  Nil 

Death  Rate  of  Infants  under  One  Year  of  age: — 

All  infants  per  1,000  live  births  .  .  .  21.1 

Legitimate  infants  per  1,000  legitimate  live  births  22.1 

Illegitimate  ,,  ,,  ,,  illegitimate  ,,  ,,  .  Nil 


1952  1953  1954  1955  1956 

Actual  Number 
of  Deaths 

Rates  All  Infants 
Per  1,000  Live  Births 


Deaths  from  Cancer  (all  ages)  .  ...  ...  14 

Deaths  from  Measles  (all  ages)  .  .  .  Nil 

Deaths  from  Whooping  Cough  (all  ages)  .....  .  Nil 

Deaths  from  Diarrhoea  (under  2  years)  Nil 


7 

4 

2 

3 

4 

53.4 

30.1 

14.1 

19.9 

21.1 

RATES 


Per  1,000  Population 

Per  1,000 
LiveBirths 

Per  1,000 
TotalBirths 

Live 

Crude 

Death 

Index 

Death 

Infantile 

Still 

Births 

Rate 

Rate 

Mortality 

Births 

Old  Fletton 

18.8 

10.6 

13.3 

21.1 

25.6 

England  &  Wales 

15.7 

11.7 

11.7 

23.8 

23.0 
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The  following  table  shows  the  classification  of  deaths 
from  all  causes  (Registrar-General’s  figures): — 


Causes  of  Death. 

Males 

Females 

Totals 

All  Causes. 

64 

43 

107 

1.  Tuberculosis,  respiratory  . 

— 

— 

— 

2.  Tuberculosis,  other 

— 

— 

— 

3.  Syphilitic  disease 

— 

— 

— 

4.  Diphtheria 

— 

— 

— 

5.  Whooping  Cough 

— 

— 

— 

6.  Meningococcal  infections  . 

— 

— 

— 

7.  Acute  poliomyelitis 

— 

— 

— 

8.  Measles 

— 

— 

— 

9.  Other  infective  &  parasitic  diseases  . 

— 

— 

— 

10.  Malignant  neoplasm,  stomach 

2 

— 

2 

11.  Malignant  neoplasm,  lung,  bronchus  . 

1 

— 

1 

12.  Malignant  neoplasm,  breast 

— 

— 

— 

13.  Malignant  neoplasm,  uterus 

— 

1 

1 

14.  Other  malignant  &  lymphatic  neoplasms 

4 

6 

10 

15.  Leukaemia,  aleukaemia  . 

— 

— 

— 

16.  Diabetes 

1 

— 

1 

17.  Vascular  lesions  of  nervous  system 

5 

9 

14 

18.  Coronary  disease,  angina . 

16 

6 

22 

19.  Hypertension  with  heart  disease 

3 

— 

3 

20.  Other  heart  disease 

10 

12 

22 

21.  Other  circulatory  disease  . 

1 

— 

1 

22.  Influenza 

— 

1 

1 

23.  Pneumonia 

2 

1 

3 

24.  Bronchitis 

5 

• — 

5 

25.  Other  diseases  of  respiratory  system  . 

— 

— 

— 

26.  Ulcer  of  stomach  &  duodenum 

1 

2 

3 

27.  Gastritis,  enteritis  &  diarrhoea 

— 

— • 

— 

28.  Nephritis  &  nephrosis 

1 

1 

2 

29.  Hyperplasia  of  prostate  . 

1 

— 

1 

30.  Pregnancy,  childbirth,  abortion 

— 

— 

— 

31.  Congenital  malformations 

— 

■ — - 

— 

32.  Other  defined  &  ill-defined  diseases  . 

8 

3 

11 

33.  Motor  vehicle  accidents  . 

2 

— 

9 

34.  All  other  accidents 

1 

1 

2 

35.  Suicide 

— 

— 

— 

36.  Homicide  &  operations  of  war 

— 

— 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE 
AREA. 

(a)  Laboratory  Facilities  : 

No  change  has  taken  place  in  the  general  arrangements  during 
the  past  year.  Bacteriological  specimens  from  Practitioners  in 
the  district  are  examined  at  the  Pathological  Department  of  the 
Memorial  Hospital,  Peterborough,  or  by  the  Pathological 
Laboratory,  Tennis  Court  Road,  Cambridge. 

(b)  Ambulance  Facilities  : 

(1)  For  the  removal  of  infectious  cases  a  motor  ambulance  is 
available  at  the  Isolation  Hospital,  Peterborough. 

(2)  For  non-infectious  and  accident  cases  the  area  is  covered  by 
the  ambulance  service  of  the  Soke  of  Peterborough  County 
Council  under  an  agreement  with  Huntingdon  County  Council, 
which  is  the  Local  Health  Authority  responsible.  This  arrange¬ 
ment  is  working  satisfactorily. 

(c)  Nursing  in  the  Home  : 

Nursing  in  the  district  is  carried  on  by  two  qualified  nurses 
employed  by  the  Huntingdon  County  Council.  Both  nurses  are 
certified  midwives  and  attend  the  majority  of  maternity  cases 
under  the  Domiciliary  Midwifery  Scheme. 

All  cases  of  Tuberculosis  are  visited  by  the  Tuberculosis  Health 
Visitor  and  a  report  with  details  of  home  conditions  and 
circumstances  is  cpmpleted. 

(d)  Clinics  and  Treatment  Centres: 

Infant  Welfare  work  in  the  district  is  still  carried  out  by 
the  Fletton  and  District  Infant  and  Child  Welfare  Association  by 
arrangement  with  Huntingdon  County  Council.  The  InfantWelfare 
Clinic  has  weekly  sessions  on  Tuesdays  from  2  to  4  p.m. 


The  following  additional  Clinics  are  provided  : — . 


School  Clinic 

(Minor  Ailment)  London  Road  Clinic,  Old  Fletton, 

Every  Wednesday  10 — 12. 

Eyes  .  London  Road  Clinic.  By  Appt. 

Dental  Clinic  ...  .  High  Street,  Old  Fletton. 

Tuberculosis  ....  .  1,  Thorpe  Road,  Peterborough, 


Every  Monday  2 — 4  p.m.  By  Appt. 
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Orthopaedic 

Memorial  Hospital,  Peterborough. 
2nd  Tuesday  in  the  month. 

By  Appt. 

Nose,  Throat  &  Ear  Clinic 

Memorial  Hospital,  Peterborough, 
Every  Wednesday  at  3  p.m. 

By  Appt. 

Venereal  Diseases 

Memorial  Hospital,  Peterborough, 
Women  Only — Wednesday  5.30 — 
7  p.m.  Friday  10.30 — 12  noon. 

Men  Only — Monday  5.30 — 7  p.m. 

Thursday  5.30 — 7  p.m, 

Ante-Natal 

.  London  Road  Clinic,  Old  Fletton, 

1st  and  3rd  Wednesday  in  the 
Month,  2 — 4  p.m. 

(e)  Hospitals  : 

(1)  Fever — The  treatment  of  infectious  diseases  is  carried  out  at 
the  Hospital  for  Infectious  Diseases  at  Peterborough. 

(2)  General  hospital  services  including  Out-patient  facilities  are 
provided  at  Peterborough  Memorial  Hospital. 

(3)  Provision  is  made  for  Maternity  Cases  at  The  Gables, 
Peterborough. 
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To  the  Medical  Officer  of  Health 
Sir, 

I  beg  to  submit  my  Report  for  the  year  ending  31st 
December,  1956. 


HOUSING 

The  erection  of  new  Council  Houses  for  general  purposes  ceased 
in  July  of  last  year  and  has  not  been  recommenced  in  view  of  the 
present  Governmental  policy  on  housing  finance.  Tenders  were  re¬ 
ceived  towards  the  end  of  the  year  for  the  erection  of  16  houses  and 
10  bungalows  in  connection  with  the  Council's  slum  clearance  pro¬ 
gramme.  The  first  two  clearance  areas  in  this  programme,  Oundle 
Road  Nos.  1  and  2  Areas,  were  confirmed  by  the  Minister  during  the 
year.  Action  under  Section  11  of  the  Housing  Act  1936,  was  taken 
in  other  cases,  and  it  would  seem  that  although  two  houses  only  are 
enough  to  constitute  a  Clearance  Area,  that  the  Ministry  favours  the 
use  of  individual  demolition  procedure  where  the  number  of  houses 
to  be  dealt  with  is  small,  even  though  they  are  adjacent  to  one 
another.  This  preference  is  due  it  is  understood,  to  the  enormous 
volume  of  work  which  has  fallen  upon  the  Ministry’s  Inspectors  as  a 
result  of  the  Local  Authorities’  whole  hearted  implementation  of  slum 
clearance  policy. 

Housing  Act  1939-54  (Improvement  Grants) 

A  limited  number  of  applications  continues  to  be  received 
under  the  above  Act,  and  have  all,  during  this  year,  been  from 
Owner/Occupiers.  The  Council  have  found  it  necessary  in  certain 
cases  to  reduce  the  rate  of  grant  to  30%  of  the  lowest  approved 
tender,  but  where  an  applicant  has  already  got  to  the  stage  of 
making  a  formal  application,  the  size  of  grant  has  not  so  far  been 
found  to  cause  cancellation  of  the  work. 

1.  Inspection  of  Dwelling-houses  during  the  year  : — 


(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts)  .  1676 

(b)  Number  of  inspections  made  for  the  purpose  4173 

(2)  Total  number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to  be 

unfit  for  human  habitation  .  .  .  9 

(3)  Number  of  dwelling-houses  (exclusive  of  those  referred 
to  under  the  preceding  sub-head)  found  not  to  be  in 

all  respects  reasonably  fit  for  human  habitation  .  1648 
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2.  Remedv  of  Defects  during  the  year  without  Service  of 
Formal  Notices:— 

(a)  Number  of  defective  dwelling-houses  rendered  fit  in 

consequence  of  informal  action  by  the  Local  Authority 
or  their  officers  excluding  those  dealt  with  bv 
Improvement  Grants  .  .  .  .  .  1648 

(b)  Number  of  dwelling-houses  rendered  fit  with  the 

assistance  of  Improvement  Grants  .  .  .  Nil 

3  Action  under  Statutory  Powers  during  the  year: — 

(A)  Proceedings  under  Sections  9,  10  and  16  of  the 
Housing  Act,  1936  : — 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  .  .  1 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(a)  By  owners  .  .  ...  .  .  1 

(b)  By  Local  Authority  in  default  of  owners  .  Nil 

(B)  Proceedings  under  Public  Health  Acts  : — - 

(1)  Number,  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be  remedied 3 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices: — 

(a)  By  owners  .  .  .  .  .  3 

(b)  By  Local  Authority  in  default  of  owners  .  Nil 

(C)  Proceedings  under  Sections  11  and  13  of  the  Housing 
Act,  1936  and  Sections  10(1)  and  1  1(2)  Local  Govern¬ 
ment  (Miscellaneous  Provisions)  Act,  1953  : — - 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  .  .  9 

(2)  Number  of  dwelling-houses  demolished  in  persu- 

ance  of  Demolition  Orders  .  .  .  4 

(3)  Number  of  houses  closed  during  the  year  Nil 

(4)  Number  of  families  displaced  during  the  year  1 

(D)  Proceedings  under  Part  III  of  the  Housing  Act,  1936, 
and  Housing  Repairs  &  Rents  Act,  1954 — 

CLEARANCE  AREAS 

(1)  Number  of  Clearance  Areas  declared  during  the  year  2 

(2)  Total  number  of  houses  included  in  (1)  above  ......  9 

(3)  Number  of  houses  included  by  reason  of  unfitness 

for  human  habitation  .  9 
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(4)  Number  of  houses  included  by  reason  of  bad 


arrangement,  etc.  .  .  .  .  .  Nil 

(5)  Number  of  families  displaced  during  the  year  .  2 

(6)  Number  of  houses  demolished  during  the  year  .  Nil 

WATER  SUPPLY 


Little  further  progress  has  been  made  in  the  joint  scheme  for 
the  improvement  of  water  pressures  in  this  and  the  Norman  Cross 
Rural  District  Council's  areas,  although  we  are  informed  by  the 
Council's  Consultant  Engineers  that  they  are  proceeding  with  the 
detailed  drawings  required  for  the  scheme.  The  pressure  remains 
good  in  the  eastern  area  where  supplies  are  drawn  from  the  joint  8" 
main,  but  this  must  be  to  some  extent  at  the  expense  of  those 
villages  in  the  Norman  Cross  Rural  District  which  are  served  by 
the  same  main.  Inadequate  pressures  are  experienced  increasingly  in 
the  western  area,  particularly  at  the  southern  ends  of  Oundle  and 
London  Roads.  It  is  to  be  sincerely  hoped  that  the  Councils’ 
Consultants  are  able  to  complete  their  work  in  the  very  near 
future  and  that  ministerial  approval  will  then  be  forthcoming 
for  the  Councils’  improvement  scheme. 

DRAINAGE  AND  SEWERAGE 

The  Sewage  Disposal  Works  and  Pumping  Station  extensions 
were  completed  during  the  year  and  brought  into  full  operational  use. 
Immediatelv  this  was  done  the  Norman  Cross  Rural  District  Council 

J 

was  informed  of  our  ability  to  accept  their  sewage,  and  during  the 
year  an  increasing  volume  was  received  from  that  district  as  more 
properties  were  connected  to  the  new  sewers  and  pumping  stations  al¬ 
ready  erected  bv  that  Council.  Despite  these  extensions  the  works 
are  still  deficient  in  certain  respects,  i.e.  detritus  removal,  sludge  dry¬ 
ing  and  humus  tank  capacities,  and  these  shortcomings  will  be  ac¬ 
centuated  as  the  connection  of  new  properties  progresses. 

REFUSE  DISPOSAL 

The  S  &  D.  refuse  collection  vehicle  continued  to  work  through¬ 
out  the  year  with  routine  servicing  only.  There  was  a  full  year  of 
waste  paper  collection  and  £987.  17.  11.  was  realised  by  its  sale.  The 
collectors  continued  to  share  a  bonus  paid  on  the  tonnage  baled. 
[  am  pleased  to  report  that  during  the  year,  none  of  the  collecting  staff 
left  and  the  rate  of  sickness  was  very  low.  This  is  a  considerable  im¬ 
provement  upon  the  picture  some  two  or  three  years  ago  when  labour 
was  both  difficult  to  find  and  to  retain.  A  further  213  houses  were 
occupied  during  the  vear  making  a  total  increase  in  domestic  properties 
of  over  550  since  the  present  vehicle  was  purchased.  In  spite  of  this 
increase  the  period  of  collection  was,  in  general,  still  maintained  at  a 
fortnight  The  Council  authorised  the  hiring  of  an  additional  vehicle 
and  labour  prior  to  Christmas  in  order  that  this  rate  should  not  be 
lengthened  unduly  by  the  holidays.  Complaints  were  again  received 
from  personswho  have  moved  from  other  parts  of  the  country  into  the 
new  housing  estates  and  who  have  been  used  to  a  weekly  collection. 


FOOD  AND  DRUGS 


Frequent  inspections  of  food  premises  were  carried  out  through¬ 
out  the  year.  No  spectacular  improvement  can  be  reported  but  the 
impression  gained  is  that  increasing  public  awareness  is  resulting  in 
the  improvement  of  food  shop  premises,  even  though  this  may  tend 
to  be  centred  on  those  features  which  are  most  obvious  to  the  public 
eye  All  meat  slaughtered  in  this  district  was  inspected  bv  your  staff 
and  a  statistical  report  is  given  below  There  were  no  remarkable 
features  observed  during  the  year  and  the  absence  of  cystercircns 
bovis  which  was  commented  upon  in  my  last  annual  report  to 
you  continues.  Tuberculosis  although  still  frequently  found 
has  not  been  present  in  the  virulent  and  generalised  forms  which 
seeme^o  be  more  common  some  ten  years  ago. 


Carcases  and  Offal  Inspected  and  Condemned  in  whole  or  in  part 


Cattle 

Exclud¬ 

Cows 

Calves 

Sheep 

& 

Pigs  Horses 

Number  killed  (if  known) 

ing  Cows 

87 

1 

2 

Lambs 

397 

724  - 

Number  inspected 

87 

1 

2 

397 

724  — 

All  diseases  except 
Tuberculosis  &  Cysticerci 

Whole  carcases  condemned 

Carcases  of  which  some  part 
or  organ  was  condemned 

1 1 

_ 

1 

13 

68  — 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than 
tuberculosis  &  cysticerci 

12.6% 

Nil 

50% 

3.2% 

9.8%  — 

Tuberculosis  only 

Whole  carcases  condemned 

1 

Carcases  of  which  some  part 
or  organ  was  condemned 

12 

1 

_ 

_ 

23  — 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

14.9% 

100% 

Nil 

Nil 

3.1%  - 

Cysticercosis 

Carcases  of  which  some  part 
or  organ  was  condemned 

Carcases  submitted  to 
treatment  by  refrigeration 

— 

— 

- , 

-  - 

Generalised  and 
totally  condemned 

_ _ 

_ 

_ 

_  _ 
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MILK  SUPPLY 


All  milk  sold  in  this  district  is  now  either  heat  treated  (pasteur¬ 
ised  or  sterilised)  or  is  from  a  tuberculin  tested  herd.  This  is  a 
noteworthy  milepost  on  the  road  to  a  completely  safe  milk  supply 
and  one  which  gives  considerable  satisfaction  to  those  Public  Health 
Officers  who  recall  the  picture  as  it  was  before  the  last  war. 


TENTS,  CARAVANS  AND  SHEDS 

By  the  end  of  the  year  there  was  only  one  colony  of  vans  in 
the  district  together  with  a  few  individual  dwellings.  These  latter 
were  subject  of  reports  to  the  Council  and  the  appropriate  action  was 
authorised  by  the  Council  where  it  was  found  that  the  licensing  con¬ 
ditions  of  the  Public  Health  Act  were  beingcontravened.  No  legal  pro¬ 
ceedings  were  taken  during  theyear.  Imuststressagainmy  own  feelings 
that  whilst  caravans  may  have  their  place  at  holiday  resorts  or  where 
a  man’s  occupation  requires  travelling  constantly  over  the  country, 
these  erections  should  not  be  tolerated  in  an  Urban  District  such  as 
this.  It  seems  futile  to  press  on  the  one  hand  for  the  demolition  of 
unsatisfactory  permanent  structures  and  to  rehouse  their  occupants 
at  considerable  cost  while  permitting  on  the  other  hand  the  permanent 
occupation  of  a  structure  which,  while  it  might  have  a  surface  attrac¬ 
tiveness  of  finish,  falls  lamentably  short  in  those  standards  of  space 
and  amenities  required  by  the  Housing  Acts  as  essential  to  a  satis¬ 
factory  dwelling. 

SMOKE  ABATEMENT 

Complaints  were  received  concerning  one  of  the  larger  factories 
in  the  district  during  the  year,  which  had  not  previously  emitted 
smoke  in  any  quantity.  Discussions  were  held  with  the  Company’s 
technical  staff  and  alterations  are  being  carried  out  which  it  is 
expected  will  prevent  a  recurrence  of  the  nuisance.  It  was  realised 
by  the  firm,  however,  that  the  basic  cause,  as  with  so  many  expanding 
factories,  has  been  the  increasing  load  thrown  upon  an  originally 
adequate  plant,  and  the  firm  concerned  have  a  long  term  programme 
of  boiler  house  modernisation,  which  should  enable  them  to  comply 
with  the  requirements  of  the  Clean  Air  Act  1956.  The  need  to  comply 
with  this  Act  by  1958  in  the  case  of  such  installations  was  also  pointed 
out  to  another  local  factory  where  smoke  emission  has  been  noticed 
increasingly  of  late.  The  timing  of  the  various  requirements  of  this 
Act  was  devised  so  as  to  give  factory  occupiers  every  opportunity  of 
making  any  necessary  structural  or  plant  alterations  before  the 
relevant  sections  of  the  Act  come  into  force. 
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NUISANCES 

Abated  as  a  result  of  informal  action 

54 

Abated  as  a  result  of  Statutory  action 

Nil 

Analysis 

No.  I 

No.  of 
nspections 

Premises 

Nil 

Nil 

Overcrowding 

1 

1 

Smoke  Pollution 

2 

2 

Accumulation  of  Refuse 

Nil 

Nil 

Foul  ditches  etc. 

Nil 

Nil 

Drains 

43 

43 

Disinfestation 

7 

7 

Keeping  of  Animals 

1 

1 

Offensive  trades  (Health  Act  1936)  . 

No.  established 

Nil 

No.  of  inspections 

Nil 

Water  Closets 

New  provided 

214 

Ashbins 

New  provided 

Nil 

DISINFESTATION. 

1.  Bed  Bugs. 

No.  of  houses  infested  .  (a)  Council— Nil 

No.  of  houses  disinfested  .  (a)  Council — -Nil 

2.  Rats  and  Mice. 

Prevention  of  Damage  by  Pests  Act,  1949 

No.  of  houses  inspected 

No.  of  houses  treated  and  cleared  . 


DISINFECTION. 

Cases  of  Infectious  Diseases  reported  .  . .  .  .  17 

No.  of  Inspections  .  .  .  ...  .  14 

Premises  disinfected  : —  (a)  Tuberculosis  .  .  .  Nil 

(b)  Others  .  .  .  .  Nil 

Schools  disinfected  .  .  .  .  .  .  , .  Nil 


33 

33 


(b)  Private  Nil 
(b)  Private  Nil 
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FACTORY  AND  WORKSHOP  ACT,  1937. 


Factories  .  .  .  Total  number  on  Register 

(including  bakehouses)  22 

No.  in  which  nuisances 
abated  .  Nil 

Bakehouses  .  .  .  No.  on  register  .  2 

No.  in  which  nuisances 
abated  .  „...  Nil 

Homework  .  .  No.  of  outworkers  .  Nil 

Legal  Proceedings,  i.e.,  Summonses,  etc.  .  Nil 

Convictions  Nil 


SHOPS  AND  OFFICES: 

No.  of  shops  inspected  .  .  .  .  .  3 

Total  No.  of  visits  .  . .  ......  .  .  .  3 

No.  requiring  additional  heating  .  .  .  .  .  Nil 

No.  requiring  additional  ventilation  .  .  .  .  Nil 

No.  requiring  additional  sanitary  conveniences  .  .  .  Nil 


L.  DEARDEN, 

Public  Health  Inspector. 
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The  following  table  gives  the  incidence  of  notifiable  diseases 
(other  than  tuberculosis)  in  the  area  during  1956. 


Total  Deaths 


Cases  admitted 
to  Hospital 


65  &  upwards 


45  —  65 


35 


45 


20  —  35 


15 


20 


10 


15 


5  —  10 


3  —  4 


1 


under  1  year 
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Tuberculosis. 


I  am, 

Your  obedient  servant, 

F.  D.  F.  STEEDE, 

Medical  Officer  of  Health. 
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